NJR StatsOnline
"NJR StatsOnline is a helpful and easy-touse tool that encourages patients to access information about the participation in the NJR of hospitals in their area. The map search facility allows current data to be at a patient's fingertips instantly."
Terry Garrett -British Orthopaedic Association, Patient Liaison Group
Patient Consent Initiative -Postal Consent
"Patient consent is part of the integrated care pathway. We now write to patients in advance of arrival to request consent and we have also been writing to previous patients retrospectively to ensure their involvement. It's proving to work very well."
Julie Burgoyne -Acting Manager, Birkdale Clinic, Rotherham, South Yorkshire "We realise the importance of collecting NJR patient consent and make every effort to ask our patients to participate. If NJR consent is missed at the preoperative assessment, we follow this up by posting a consent form to the patient following their operation."
Introduction
This summary report has been issued in parallel with the full 2nd Annual Report of the National Joint Registry (NJR) for England and Wales. 
Highlighting developments
The Steering Committee continues to oversee NJR activities. The intense activity of the set-up period of the NJR has continued, but spread across a broader range of areas: Overall, MDS v2 provides a more
comprehensive dataset yet requires fewer but more targeted fields to be completed. In parallel, the data entry system has evolved to become more user friendly and make data entry easier. For hip procedures, data were collected for total primary hip replacement (THR) with/without cement, THR with hybrid fixation, resurfacing hip arthroplasty, and revision of all these procedures.
Analyses and interpretation
For knee procedures, data were collected for primary total knee replacement (TKR) with/without cement, TKR using hybrid fixation, unicondylar procedures, patello-femoral replacements, and revision of all these procedures.
4.1
Number of primary and revision joint replacement procedures (hip and knee) in the NJR Table 1 summarises the data analysed. The participation rate for independent hospitals was higher than for NHS hospitals (99% of independent hospitals entering procedures versus 90% of NHS hospitals).
Description of orthopaedic units in
Joint replacements performed in independent treatment centres were more likely to be cementless than those performed in other treatment provider types. In NHS and independent hospitals and NHS treatment centres, THR using cement was the most common hip procedure type (roughly 50% of all procedures performed). THR not using cement was the next most frequently performed, constituting between 17% and 28% of hip procedures. For independent treatment centres, however, the reverse is seen with 53% of procedures performed being THRs not using cement and 17% being THR using cement. TKR not using cement was uncommon in NHS and independent hospitals (6.9% and 6.8%) and rare gives an estimated overall case ascertainment of 60%, suggesting that case ascertainment in the independent sector is similar to that in the NHS.
Consent
The NJR contains data on the joint replacement procedure, the implants used and the patients receiving them. Data on the procedure may be Osteoarthritis was the most frequently reported indication for surgery, present in 94% of all patients.
Looking at females alone who received a resurfacing arthroplasty, the mean age at operation was 54.4 years. 90% of females having resurfacing operations were aged 65 or under.
However, there were females reportedly having this operation up to the age of 89.5 years.
Description of primary hip replacement procedures
Description of surgeons Table 6 shows that the lead surgeon was a consultant in 82% of all procedures. For resurfacing arthroplasty procedures, this percentage was 96%.
There were 2,052 different lead surgeons in total on the database, declared as lead surgeons for between 1 and 381 primary hip procedures.
7 16 It is possible that the number of lead surgeons who were consultants is an overestimate as a consultant may have been declared the lead for any procedures under his consultancy, even if he was not actually performing them 17 Definitions of staff positions are provided in the Glossary in the full report 18 Other grades reported included 'fellow', 'clinical lecturer', 'professor' and 'locum consultant'
19 Numbers for 'lead surgeon from non-UK surgical team' should be interpreted with caution as data quality checks revealed some misinterpretation of this data item. The percentage from overseas is likely to be an over-estimate 1,328 were consultants, with an average of 27 procedures each. Table 7 gives further information of the volume of procedures entered for each surgeon. In the majority of procedures using cement, pulsatile/powered lavage was used (over 90%
Description of surgical practice in primary hip replacements
for both femoral and acetabular components).
Overall, a cement pressuriser was used for acetabular cement in 72% of procedures.
Cement was mixed using vacuum mixing or fume extraction (instead of the traditional open bowl method) over 90% of the time.
Description of untoward intra-operative events
Untoward events occurring during the hip replacement operation were rare, with none specified in over 99% of procedures. A calcar crack was the most commonly reported untoward intra-operative event (4 in every 1,000 procedures given the current lack of evidence about its long term outcome.
National Joint Registry for England and Wales
Summary Report to the 2nd Annual Report September 2005 8 20 More than one type of anaesthesia may be used for a single procedure 21 Based on a sub sample of procedures entered into the NJR using MDS version 2 and for which this data item was completed 9 In this sub group of young patients, there were more males than females (53% male). The 
Description of untoward intra-operative events
Very few untoward intra-operative events were reported. Fracture was the most frequently reported adverse event. There was little variation in the probability of an untoward event for the different procedure types.
Description of primary knee replacement procedures in young patients
1,575 (3.7%) of the 42,791 primary knee replacement procedures were known to have been performed on 'young patients', i.e. patients of less than 55 years old 38 (table 13 on page 14) .
Considerably fewer TKRs using cement were performed on young patients than on patients over 55 (65% versus 82% 39 ). The proportion of procedures that were unicondylar replacements in young patients was much higher (21%) than for patients over 55 (7.8%). The proportion of procedures that were patello-femoral replacements was also marginally higher (3.8% to 0.8%).
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12 34 It is possible that the number of lead surgeons who were consultants is an overestimate as a consultant may have been declared the lead for any procedures under his consultancy, even if he was not actually performing them due to misinterpretation of the data item 35 Other grades reported included 'fellow', 'professor' and 'locum consultant' 36 Numbers of lead surgeons from non-UK surgical teams should be interpreted with caution as data quality checks revealed some misinterpretation of this data item. The percentage from overseas is likely to be an overestimate 37 Details of which components used cement were only available for procedures entered using MDS version 2 38 The actual numbers of procedures performed on young patients may be higher as age could only be determined for consenting patients, so there may be additional young patients amongst those who did not give consent 39 Figures for patients over 55 years not shown 40 More than one type of anaesthesia may be used for a single procedure 41 Based on a sub-sample of procedures entered into the NJR using MDS version 2 and for which this data item was completed 42 Other surgical approaches given included intra-vastus, insall, tri vector and mid vastus 
4.9
Revision of hip and knee replacement procedures A total of 4,516 hip revision procedures were entered into the NJR over this time period. There were 1,966 knee revision procedures.
The mean age of hip revision patients was 69
years. There were more female than male patients (57% to 43%). For over three quarters of revision procedures the patient general medical condition was classed as 'fit and healthy' or with 'mild disease, not incapacitating'. Overall, aseptic loosening was the most common indication for revision (for 79% of all procedures), followed by lysis (25%) and pain (16%). Infection was a frequently given indication for hip Girdlestone procedures (63%) and for two-stage revision procedures (64%).
The mean age of patients undergoing knee revision procedures was 70 years. For 82% of procedures the patient had an overall general medical condition of 'fit and healthy' or 'mild disease, not incapacitating'. Overall, aseptic loosening was the most common indication for revision, given for 59% of procedures. Pain (18%) and lysis (17%) were the next most common indications. Infection was also frequently reported (15%). As expected, it was the most common indication for two-stage procedures (81%) and for conversion to arthrodesis (three out of the four cases).
Description of surgeons performing revision procedures
The lead surgeon was a consultant in 91% of hip revision procedures. For 94% of knee revision procedures, the lead surgeon was consultant. Tables 14 and 15 summarise the combinations of implants removed during hip and knee revision procedures respectively.
Description of implants removed in revision procedures

National Joint Registry for England and Wales
Summary Report to the 2nd Annual Report September 2005 14 Tables 16 and 17 summarise the types of reoperations performed on hips and knees, after an initial replacement procedure 45 .
Description of re-operations other than revisions
The lead surgeon was a consultant in 53% of hip re-operations and 78% of knee reoperations. These are lower proportions than for revision procedures and this reflects the nonelective nature of many of the interventions for these complications.
Revisions linkable with NJR primary procedures
Here The most common indication for revision was dislocation (47%). This reflects the fact that all the linked revisions are early revisions due to the short follow-up. Indeed, the median time from primary to revision procedure was 39 days.
54% of patients with linked hip procedures were female. 38% of the linked revisions were linked to primary total replacements using cement.
15
43 Patients under 55 years 44 Implants removed could instead be a hinged knee or a simple exchange of tibial insert or other component 45 Since re-operation procedures will often take place out of normal working hours, and often in emergency theatres, the data is likely to be very fragmented at this stage of the evolution of the NJR 46 Where the free-text field 'Other hip re-operations' was completed, responses (quoted exactly as entered into the field) included 'reconstruction of abductor', 'closed reduction of dislocation', 'removal of screws' and 'application of PLAD' (posterior lipped augmentation device) 47 Where the free-text field 'Other knee re-operations' was completed, responses (quoted exactly as entered into the field) included 'draining of abscess', 'exploration', 'lateral release', 're-cutting of tibia' and 'replacement of spacer' 35% were linked to primary total replacements not using cement. One in 10 linked primary procedures were performed using minimally invasive surgery. Image guided surgery was not used in any of the linked primary procedures.
The lead surgeon for the primary procedure was a consultant 85% of the time.
Description of linked knee procedures
Three of the 54 primary knee procedures were The 28 mm head size is by far the most commonly used (in 72% of all procedures using heads).
Comparison with 2003 data
The total number of brands entered into the NJR 3-month mortality amongst male primary knee replacement patients was higher than for females. The 3-month mortality rate increased with age.
For both hips and knees, there were differences in mortality rates between procedure types. But care is needed in interpreting results as the mortality rates were not adjusted to take account of possible differences in case mix. For example, resurfacing arthroplasty patients tend to be younger than patients undergoing other hip procedures. The NJR website -at www.njrcentre.org.ukcomplements the data entry system since both use the internet. The NJR website is the main source of information and communication, and has dedicated sections that cater specifically for healthcare providers (including independent hospitals and implant suppliers), patients and the public, and NJR StatsOnline (that provides NJR statistics for all relevant hospitals and treatment centres in England and Wales). There is also an area for Welsh language users.
The NJR produces a quarterly newsletter -Joint Approach -which is made available on the NJR website. It is also disseminated via direct email to the NJR co-ordinators within hospitals, and hard copies are distributed at conferences and events. The proportions of positive and negative comments for knees are similar to that for hips, which is remarkable as patients who have had a knee replacement are often thought to be less satisfied than patients who have had a hip replacement.
